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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

RALFF GROUP LLC

OF 1Y 0003S 33043

(Name of the Limﬂ% Llahilir;% rg;umsnnv af it now Appeary ob opr records.)
(A Flonada Livnued Uiability Company)

The Articles of Organizaﬁon for this Limited Liability Company werc filed on July 11, 2012
Flarida document number L 12000090035

This amendment is submitted to amend the foliowing:

Euter new principal offices address, if applicabie:

and assigned
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A. If amending name, enter the new name of the limited liability company here:
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The new pame must be distinguishabie and end with the worda “Limited Liability Company.” the designation “LLE™ or the ahlrgdtation
wn
Pand
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(Principal office addresy MUST BE A STREET ADDRESS)

— .
Enter new mailing address, if applicable:

[Mailing address MAY BE A POST OFFICE BOX)

registeved apent and/ox the new registered office sddresy here:

B. M amcnding the registered agent and/or registered office address on our records, enter the name of the new

Namge of New Registered Agent:

New Registered Office Address:

Enrer Flotida street address

, Florida o
Ciy Zip Cade
I herehy accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations nf my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified i writing of this change.

If Changing Registesed Agent, Signatuve of New Repistered Agent
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If amending the Managers or Authorized Member on our records, enter the tifle. name, and address of each Manager of
Authorized Member being added or removed from our regords:

MGR = Mapager

AMBR = Authorized Member

Title

R4 o0oaszaH R
MGR. o

Address Typc of Action
Kapach, Sivan Amy 3585 NE 207th Street O A
e
Suite CH
B Renvove
Aventura, FL 33280
[0 Add
2 Remnwve
0 Add
B Rcm:bvc
0 Add
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O Add

O Remove
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

HIYHM R0 3

E. Effective date, if other than the date of filing:

(optional)
Dateq October 28 20

{The effective date must be specific, cannet be prior to dase of receipt or fited date and cannot he more than 90 days afier
the date this document is filed by the Flomida Department of State)

}-64/ Signature of a member of swtiorized fepresentative of o fromber
Raphael #oledana, Manager

Typed or printed name of signte
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